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Risk Factors for Pancreas Pain

• Chronic pancreatitis is a heterogeneous disease
• Variable disease course, including pain burden

• Variable response to treatment

• What factors may contribute to high pain burden?

• What predicts response to treatment?
• Pain relief vs persistent pain
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TPIAT Procedure

1) Pancreatectomy (and associated GI 
and biliary anastomoses)
• Goal= relieve pain

2) Islet isolation and islet 
autotransplant 
• Goal= minimize diabetes

Figure from Endo Rev 40(2):631



• Associated with persistent ‘pancreatitis’ pain:
• Pancreas Divisum

• Whipple

• Repeated ERCP stents

• BMI >30 kg/m2

• Opioid use >5 years pre-TPIAT



Response to TPIAT



Response to TPIAT



Potential outcome predictors (POST preliminary 
data, ~250 participants)

• Opioid use decreased [~1/4th on opioids at 1 year]
• Age and opioid use pre-TPIAT associated w/1 year 

opioid use

• Longer duration of disease was a risk factor in children 
(rarely on opioids at 1 year)

• SF-12 PCS increased ≥5 points in most
• But in adults, smoking and anxiety associated with 

lower PCS

Preliminary unpublished data from POST



Sensitization is associated with higher pain 
burden, and may be more prevalent in alcohol-
related CP

• Higher rates of hyperalgesia 
by QST with painful CP, or 
intermittent painful CP.  

• Trend towards higher 
proportion of alcoholic 
disease in sensitization 
groups (~50% vs 34% in no 
hyperalgesia, p=0.09)



In other pancreatic surgeries, pre-operative QST was 
associated with risk for persistent pain



QST and response to TPIAT

• Small cohort of 20 patients pre-TPIAT

• QST Pre-TPIAT
• Pressure and heat stimuli

• Ice bucket conditioning (CPM)

• Trend towards higher pain thresholds 
for heat and pressure after surgery 
but unclear relationship to opioid use

Opioid use at 6 months, Y=teal, N=pink
Unpublished data from POST



Disease etiology and risk for persistent pain

More likely to use opioids with increasing age and disease 
duration, but only 15% opioid requiring at 1 year overall

Hereditary (PRSS1)



Disease etiology and risk for persistent pain

More likely to use opioids with increasing age and disease 
duration, but only 15% opioid requiring at 1 year overall

Hereditary (PRSS1) Alcoholic

No improvement in McGill pain score.  
EtOH disease was associated with worse pain outcomes.



Conclusions
• Predictors for response to treatments remain poorly defined but may 

include:
• Sensitization (QST measures)
• Age and disease duration
• Opioid exposure pre-treatment
• Mental health comorbidities
• Alcohol use history or smoking
• Disease causes (genetic vs idiopathic vs alcoholic)

• Some of these risk factors may impact ongoing chronic pain through 
sensitization and functional pathways

• Better defining patient /disease risks and novel biomarkers or measures 
will help target major procedures (surgeries/TPIAT) to the ‘right’ candidates
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